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UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Qifering of Converible Notes, Warrants for Preferred Stock, and Shares of Series A-1 Preferred Stock PP
Filing Under (Check box{es) that apply): D Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE PROLtbb:U
Type of Filing: Z' New Filing [] Amendment

1
A. BASIC IDENTIFICATION DATA JUL

{.  Enter the information requesicd about the issuer -t IAMSON-REUIERS
TNV

Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.)

ONMETA, INC.

Address of Exceutive Offices Mumber and Street, City, State, Zip Code) Telephone Number {Including Arex Code)

1223 Wilshire Boulevard, Suite 803, Santa Monica, CA 90403 800-880-1976

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)

{if different from Executive Offices) —

e e MR oA

Type of Business Orpanization
[£] corporation [] limited parinership, already formed [] other (please specify): 08058324
[C] ‘business trust [J limited partnership. lo be formed

Month Year
Actual or Estimated Date of Incorporation er Organization:  [1]1] (o131 [[AActal  [] Estimated
Jurisdicticn of Incorporation or Organization: (Enter two-ketter U.S. Postal Service abbreviation for State:
CN lor Canada; FN [or other [oreign jurisdiction) CIAl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Sectian 4{6}), 17 CFR 230,501 et seq, or 15 U.S.C,
T7d{6).

When To Fite: A notice must be fled no later than 15 days afler the Mirst sale of securities in the ofTering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. if received al that address after the date on
which 1t is due, on the dale it was mailed by United Sintes registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 10549.

Capies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have edopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptlion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the apprepriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in a {oss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
{iling of a federal notice.

Persons who respond to the collection ot information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valild OMB control number. 1of9



A BASIC IDENTIFICATION DATA

2. Cnter the information requested for the folfowing:

»  Each promoter of the issuer, it the issuer has been erganized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of. 10% ot more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

e  Each general and managing pariner of partaership issuers.

Check Box(es) that Apply: [J Promoter [ /] Beneficial Owner  [/] Executive Officer

Director

[} General andfor
Managing Partner

Full Mame {Last name first, if individual)
De Lury, Barbara

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
1223 Wilshire Blvd, Suite 805, Santa Manica, CA 90403

Check Box{es) that Apply: [[] Promater 7] Beneficial Owner Executive Officer [/} Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Lilling, Adam
Business or Residence Address  (Number and Street, City, State, Zip Code}
1223 Wilshire Blvd, Suite 805, Santa Monica, CA 90403
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Execulive Officer  [f] Director [] General andfor
Managing Partner
Full Name (Last pame first, if individual)
Ravi Ahuja
Business or Residence Address  (Number and Street, City, State, Zip Code)
1223 Wilshire Blvd, Sulte 805, Santa Monica, CA 90403
Check Box{es) that Apply: [[] Promoter  [7] Beneficial Owner (] Executive Officer [/} Director [ General andfor
Managing Partner
Full Namc (Last name first, if individua!)
Dr. Howard Morgan
Business or Residence Address {Number and Street, City, State. Zip Code)
100 Four Falls Corporate Center, Suite 104, West Conshohocken, PA 19428
Check Box(cs) that Apply: [:] Promoter Beneficial Owner [_j Executive Officer  [7] Director D General and/or
Managing Partner
Full Name {Last name first, if individual}
Draper Associates, L.P.
Business of Residence Address  (Number and Stceet, City, State. Zip Code)
2882 Sand Hill Road, Suite 150, Menlo Park, CA 94025
Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Execative Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individuul)
Zaone Venture Fund Il Annex, L.P.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
241 South Figueroa Street, Suite 340, Los Angeles, CA 90012
Check Box{es) that Apply: ("] Promoter [z] Beneficial Owner  [7] Executive Officer [ Director (] General and/or

Managing Pariner

Full Mame (Last name first, if individual)
Zone Venture Fund Il, L.P.

Business or Restdence Address  {Number and Street, City, State, Zip Code}
241 South Figueroa Street, Suite 340, Los Angeles, CA 80012

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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* A BASIC IDENTIFIGATION DATA |

2. Enier the information requested for the following:

»  Each promoter of the issuer, if the issuer has been erganized within the past five years;

»  Cachbenclicial ewner having the power to vote or dispose, or direct the volc or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers: and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter I'_"] Beneficial Owner ] Exceutive Officer

Director

[[] General andfor
Managing Pariner

Full Name (Last name first, if individual}

Frank Creer

Business or Residence Address  (Number and Streel, City, State, Zip Code)
241 South Figueroa Stree!, Suite 340, Los Angeles, CA 90012

Check Box(es) Lhat Apply: ] Promoter [} Beneficial Owner [] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box({cs) that Apply: [] Promoter [C} Bencficial Owner [ Executive Officer [[] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Prometer {} Beneficial Owner  [7] Executive Officer [] Director {] General and/or
Managing Partner

Full Nemc {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: E] Promoter [] Beneficial Owner  [] Executive Officer [ Director [[] General andior
Managing Pariner

Full Nnme {Last name first, if individual)

Business or Residence Addsess  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficinl Owner  [] Executive Officer D Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficial Owner |_—_| Executive Officer [] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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" B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...y E |3_'i§
Answer also in Appendix, Column 2, if filing under ULQE,
2. Whatis the minimum investment that will be accepled from any individual? s $
Yes No
3.  Does the offering permit joint ownership of a Single Uni? .. i
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or ageni of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oniy.
Full Name (Last name first, if individual)
NfA
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or lntends to Solicit Purchasers
(Check “All States™ or check individual States) ... s || Al States

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual Stales) .o || AL Staies
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or itends to Solicit Purchasers
(Check “All Slates’ or check individual SLALES) . .oiovovciri i s as s bea s s es e st s bembr s e emnnenes [ All States

{Use blank sheet, or copy and usec additional copies of this sheet, as necessary.)
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“.* .77 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCCEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nene” or “zero.” 1f the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

"Type of Security Offering Price Sold
5 500,000.00 ¢ 500,000.00
cevieeseinnn §_1:000,000.14 ¢ 1,000,000.14

[[] Common Preferred

Convertible Securities (including warrants) g
Partnership INEETESLS oo riviiiiriiiimiire sttt e s emasss s emr sree st e bt e es e g smns e smmnss ems e e sne st saseaes )
Other (Specify Y ettt e e 5 L3
TOURD 1ooeivreseeus st ease e bs b sh sttt s e st oS b s rees s ens et eee et etk enm e nes et spa st sssnmsensenares 1,500,000.14 ¢ 1,500,000.14
Answer also in Appendix, Column 3, il filing under ULOE. o
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0° il answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET TNVESLOES .ooveieeiieie ettt s ce b cesrtsnas s et s e st ase s ransasssesnsseseasassensssenn 3 $_1,500,000.14
NOR-ACCIE il INVESIOIS ..ottt e et e cr et e e ettt s et st ne b eaee e s banes $
Total (for filings under Rule S04 0RIY) oot sees bt $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by 1ype listed in Part C-— Question 1.
Type of Dollar Ameunt
Type of Offering Security Sold
RUTE 303 it et e e e e e e e e e e $
Reghlation A oo e s 3
Ot L e et e $ 0.00
4 a.  Furnish a statement of all expensces in conncetion with the issuance and distribution of the
securilies in this offering, Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject lo future contingencies. Ifthe amouni of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENL'S FEES 1ottt et et et h et ot eer e e et s et e en e g #
Printing and Engraving COSt5 ..ottt et er e ressta a1 ars b eaerea s st r R nssen e s s bene s 7§
LLBEAL GO 1o eereeeeiet ettt eee et st bee e e st s see s et e e s eeese et eeeaesastes s seerseseRe e b ene e nes s s aseeateasea st st R bt et e senrnnsen a s 15,000.00
ACCOURLINE FBES ..viiooei ittt e v eeee st et es s e et es s setasebe st eseeeassenssesnssesesmsssesem s sa et esermnnaes R
Bl IMBEIING FES oottt et et bbb s e eae s h e e de kb bbb s pe b e bt e T s ] %
Sales Commissions (specify [inders’ fees SEPATAIEIY) .o i e e 3
Other Expenses (identify) blue sky filing fees e 0 ¥ 300.00
TORAL corit et bbb R R R AR bR RS e ks R e e 3% 15,300.00

4 of O



C.OFFERING PRICE; NUMBIR €

INVESTORS, EXPENSES AND.USE OF PROCEEDS - '

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C-— Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”

v

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the ameunt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 1,484,700.14

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees 0%
Purchase of real eStALC ... ittt s ssssasssssarssri st ssnsssssranas || 9 s
Purchase, rental or leasing and installation of machinery
and eqUIPMENT .ovvivicniiininieieins O SOT P T T OPOOO Os s
Construction or leasing of plant buildings and facilities .o R L
Acquisition of other businesses {including the value of securities involved in this T
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 B MBIBETY - ooieciiimriemcamrmrremerrer e scsesrs e se s ersenoe s st s smeme et eb e s e ra bbb bn s s
Repayment of indebtedness den s || $ s
WOIKINE COPIAL..u.ivicems s sss s sssarss s s 71$_1/484,700.14
Other (specify): (18 s

....... s 0Os
Column TOtalS ... s st b asssesiis | B 0.60 []$_1.484.700.14
Total Payments Listed (COIUMN 101a1S BAAERY v.....vvreocerressrcerssseceessessesseseesssssessesesesssessssesssesseeee []s_1:484,700.14
*!D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf?,
the information furnished by the issuer to any non-accredited investor p?;ﬂ.lan\tto paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig| ~ Date
ONMETA, INC. &

—7-8-08

Name of Signer (Print or Type} “TTitle of Signer (Pri}rﬁbr Type)
_AD&M Licinf CED
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any parly described in 17 CFR 230.262 presently subject Lo any of the disqualificaiion Yes No
provisions of such rule? 0 K

See Appendix, Column 5, for state response.

2. Fhec undersigned issuer hercby underiakes to fornish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by siate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the aveilability
of this exemption bas the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf’ by the undersigned
duly suthorized person. .

Issuer (Print or Type)
ONMETA, INC.
Name {Print or Type}

p\‘b#‘-’w\ L‘tLL,'\(\)(,-

Date

7 -6-0%

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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* APPENDIX.

l Sariee A-1 Sinrk

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o ]
| Ll
AK ! E | |
AZ | i
| I_________l [
I Notes, Warrants, | 3 $1,500,000.10 l X ]

I

KS

KY

LA

ME o

MD

MA

Ml

MS
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"APPENDIX

to non-aceredited
investars in State
{Part B-Item 1)

Intend to sell

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

f
|
|
t
L

NE

NV

|
1
L

NH

NJ

OK

OR

PA

RI

SC

Sp

TN

TX

uT

VT

VA

WA

A%

Wi
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AP

PENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

~
3

Type of security
and aggregate
offering price
offered in state
(Part C-ltemn 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ;
| l i £
Rl L1
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